Well-conducted studies as well as good practice inform us of the need for standardized care based on good diagnosis with the use of mainstay of treatment and wound care to treat chronic wounds. How does this add up at the coal face? Chronic wounds heal invariably slowly, and they recur as we are informed by reports from many carefully conducted studies. The use of such mainstay of treatment (as compression for venous leg ulcers), offloading (for diabetic neuropathic foot ulcers), and pressure relief (for pressure ulcers) is logical as well evidence based. 1 Since managing complications is part and parcel of clinical management, what can we say about adjuvant care? Numerous adjuvants have been tried and reported including nutritional supplementation. A systematic review and meta-analysis of nutritional supplementation in chronic lower extremity wounds reported significant benefits for venous leg ulcers treated with standard care and nutritional supplementation against placebo (relative risk [RR] = 1.44; 95% confidence interval [CI] = 1.31-1.65). 2 The same report by Ye and Mani also stated that the systemic route was marginally better than the topical one (RR = 1.51, 95% CI = 1.36-1.67, and RR = 1.14, 95% CI = 0.96-1.36, respectively). What does this convey to the coal face?
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This issue of the International Journal of Lower Extremity Wounds is themed on Nutritional Supplementation in Chronic Wounds and has an excellent review of the definition and current understanding of issues of malnutrition surrounding wounds by Elia. 3 A guest editorial, invited reviews, as well as shorter research articles exploring the role of nutritional supplementation of chronic wounds are featured in this issue. We would like to draw readers into the specific condition of nutritional supplementation and venous leg ulcers first.
In their work Ye and Mani examined 23 studies that tried as many supplements through systemic and topical routes.
None of these studies examined effects of supplementation on local nutrition, that is, improved perfusion and oxygenation to wounds. While no supplementation can be singled out as a "go to adjuvant," the results do indicate a need for nutritional assessment in patients with venous leg ulcers. Methodical assessments would seem a logical first step to establishing whether we are dealing with malnutrition before evaluating potential benefits of supplementation: venous leg ulcers are a gravitational disorder-where is the evidence that improved mobility benefits this condition? Nutritional supplementation is adjunct to standardized therapy. Future studies should examine healing as well as recurrence of wounds. Only then will research be truly well translated into care.
